







KARICIN 


Intestinal-Toxemia^ 


The futility of attempting to treat inLe&tinal 
putrefaction with strong antiseptics and violent 
purgatives is well known. 

Antiseptics strong enough to kill bacteria in 
the intestine are also likely to kill the normal 
symbiotic bacteria and also to have some effect 
on the mucosa. 

Laxatives, cathartics and purgatives, likewise, 
arc apt to be only temporary in effect. 

Treatment of these low grade intestinal in¬ 
fections with KARICIN is a safe and rational 
procedure, because it combines adsorption of 
putrefactive bacteria and their products, detoxi¬ 
fication and passive elimination in an efficient 
and effective formula. 

KARICIN consists of colloidal kaolin, Soricin 
(purified sodium rieinoleate) and mineral oil in a 
fine emulsion. None of the ingredients is absorbed 
through the bowel, and no irritation is caused 
in their passage. 

KARICIN neutralizes and eliminates patho¬ 
genic bacteria and their toxic products without 
interfering with the normal flora. 

WM. MERKKLL CO. 
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Ahead of the 
Traditional Types 


your patient and buoy up 
il led assistants in immacu! 


spirit. Every modi 
uniforms. Day or 


uxunous com: 
hone 6-nt)2. 


FRED B. KING & SONS 

FUNERAL DIRECTORS 120 EAST RAYEN AVENUE 


WE DO OUR PART 


In building the health and stamina 
of growing children and adults. 


BIXLER'S 


DIFFERENT 


DELICIOUSLY 


BREAD 


Contains a larger percentage of the 
most valuable elements that bread- 
can give . . and less of the type 
it, is desirable to avoid. 


ASK YOUR GROCER FOR BIXLER'S BREAD 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 
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Before Winter Comes 
Prescribe 

EGGOL K 

—Builds Resistance— ^Hl [ 

Your patients will appreciate it 
_It is so pleasant to take 

Readily assimilated. Contains Wf l j 

50% pure Cod Liver Oil emulsi- 
tied with egg yolks 12 ounce ' \ 

bottle. ^ 

WHITE’S DRUG STORES 

reliable prescription druggists 



j Responsible Drycleaning 

| prolongs the life °f your 
| garments. 

| SCIENTIFIC METHODS 
| SANITARY CONDITIONS 
! COURTEOUS SERVICE 

I EARL M. BLAIR, 


I 2607 Glenwood Ave. 

j PHONE 44228 


PATRONIZE OPR ADVERTISERS 


WE MAKE NO 
APPOLOGIES- 
HERE'S WHY 

Examination of Mater from 

WHEELER MINERAL SPRINGS 
Taken on June 19, 1933 

Bacterial point per cc 37 ~ jj 

Bacterial point per cc 

Bacillus Colon Communis 

25ec .. Not P resen ‘ 

Color P P M . » 

Turbidity PPM . 0 

G. R. PATTON, 

Chemist & Bacterologwt 
Girard, Ohio. 


WHEELER MINERAL 
\ SPRINGS CO. 

{ 107-113 North Hine St. 

1 Youngstown, Ohio 

I Phone 3-6710 

i 
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The Mahoning Medical Society is j 

Ohio’s Most Active County Medical Society j 

Indian Creek Farm Milk is UNBEATABLE j 

Therefore We Say — ' 'An Unbeatable Pair" | 

INDIAN CREEK FARM I 

I 

The Home of Youngstown’s Better Milk 
Phones: Canfield 75 F 11 — Youngstown 2-2344 

Tippecanoe Road, Canfield, Ohio Florence L. Heberding 


AN UNBEATABLE PAIR" 

Dr. M. C. M. Society 

Physicians & Surgeons Mahoning Co. 

foY Mr. & Mrs. & the older children 

INDIAN CREEK FARM MILK q.s. 

(Special Jersey) 

INDIAN CREEK FARM CREAM q.s. 

Sig:-Serve freely, plain or on cereals. 

Reg. No . M :_C. iVI: S ' m. D. 


Dr. M. C. M. Society 

Physicians & Surgeons Mahoning Co. 

for The Baby 

INDIAN CREEK FARM MILK q.s. 
(Special Baby) 

Sig:-Give In Formula, as directed. 

Reg. No. .M- C. M. .S. M. D. 
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THE PRESIDENT'S PACE 


The Medical profession through its public relations activity 
is crystallizing a clearer conception of the public spirited 
activity of every individual physician. There is a place in 
civic affairs for the honesty and idealism of the medical 
trained citizen. 

Medical contributions and the art of administering these 
contributions are essentially public spirited and too often 
gratuitous services. Nearly one hundred per cent of the hos¬ 
pitals in the country are administered to fulfill a public need 
and with no hope of making dividends. Nor are they or¬ 
ganized with any such purpose as making money. Too often 
such contributions are made to a community uneducated to 
the relative value of things medical. 

The National and local Scientific Societies are developing 
programs of public education and are insisting that the mem¬ 
bership assume its place in civic activities. This social con¬ 
sciousness of the physician should become a more common 
attribute of our membership. The profession is sponsoring- 
various phases of these activities when they sponsor scientific 
meetings, disease prevention weeks, health talks, health 
columns, etc. Such endeavors invite the public to view medi¬ 
cine in its true light. They point out the unknown assets 
of the body, and by prevention carry on the battle against 
disease and lengthen life. An enlightened public is learning 
more each year of these assets. 

Another phase of civic duty is that of public office. Al¬ 
though we do not as a society endorse nor take partisan sides 
in political campaigns, we, as individuals, feel a measure of 
pride and satisfaction when a physician comes out for pub¬ 
lic office. 

One of our members, H. E. Patrick, has allowed his name 
to be used at this time as a candidate for Board of Educa¬ 
tion. This is commendable and we, as individuals and cit¬ 
izens, are justly proud that a physician would seek to lend 
his ability to fill such office. The common sense of a med¬ 
ical man would be of great value in this civic duty. 
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SECRETARY'S REPORT 


On September 5 th, 1933, Council 
was called to order for the purpose 
of discussing the mild epidemic of 
Infantile Paralysis which had ne¬ 
cessitated the closing of our schools. 
There was a good turn out of the 
members of Council and the mat¬ 
ter was discussed thoroughly. It 
was the feeling of the men present 
that the Board of Health should be 
complimented on its action in clos¬ 
ing the schools. Although the health 
authorities and the medical profes¬ 
sion were subjected to some criti¬ 
cism from the local press, it was 
felt that our course was justifiable, 
because it is our duty to protect, if 
possible, the citizens of our com¬ 
munity, more particularly the chil¬ 
dren who have no say in this mat¬ 
ter. The articles appearing in the 
daily newspapers following this 
meeting were authorized by Council. 
It was suggested at this meeting 
that the Board of Health pool all 
blood of convalescent infantile par¬ 
alysis individuals, the blood to be 
maintained at both hospitals and 
available to the profession of our 
City. This recommendation was for¬ 
warded to the Board of Health, with 
no reply from that body. This office 
has on file a number of names of 
individuals who have recovered from 
Infantile Paralysis, it is open for 
the use of any member of our pro¬ 
fession. 

The central office question was re¬ 
vived and a number of Councilors 
would like to know why nothing has 
been done in an attempt to organ¬ 
ize this most important office. It 
has been laid on the table indefin¬ 
itely, as far as we can learn, with¬ 
out any just reason. 

The regular monthly meeting of 
the Mahoning County Medical So¬ 
ciety was held at the Youngstown 
Club, September 19 th, 1933. The 
guest speaker of the evening was 
Dr. George Curtis, Professor of 
Surgery, Ohio State University. His 
subject was “The Significance of the 
Iodine Content of Human Blood". 
Those who did not hear this address, 
which was very interesting and edu¬ 


cational, are referred to the A.M. A. 
Journal of September 16th, 1933. 

Dr. Curtis’ address demonstrates 
the tremendous volume of work that 
has already been done in the line of 
blood iodine content, and brings to 
light many interesting facts. First, 
that the iodine content of the blood 
and urine is a constant factor de¬ 
ranged in certain diseases. Second 
that the blood and urine iodine can be 
changed by iodine feeding. He also 
leaves some unanswered questions. 
What is the cause of iodine diabetes ? 
What is the relation of the blood dy- 
scrasias and hyperthyroidism ? 

A report was received and accept¬ 
ed from the delegates, Dr. Jos. Ros- 
erifeld and L. G. Coe, to the State 
meeting, excerpts of which are very 
interesting. “The house of delegates 
recommended an early return to the 
regular fees of the industrial com¬ 
mission and a lifting of the twenty 
percent reduction now in force”. 
From Dr. Folansbees address: “He 
argued for representation on ihe 
Board of Trustees of Hospitals. He 
also took up the question of indi- 
gents, stating that the dispensary 
was a service offered for paupers and 
chronic indigents and he felt that it 
was the doctor’s duty to take e^re 
of those indigents coming from his 
own practice.” 

The delegates recommend: “First, 
that we make it possible at our next 
election to elect, as alternate dele¬ 
gates, members of the Council and 
second, that the delegates be paid 
money expended by them for trav¬ 
eling, room and board, while attend¬ 
ing the annual sessions of the Stat- 
Association.” 

The report of the Medical Eco¬ 
nomics Committee was received with¬ 
out comment. It was accepted, the 
committee continued, and was given 
full authority to proceed with the 
plans. W. M. Skipp, M. D. 


NOTICE:—Laboratory technicians 
will be permitted to take the haema¬ 
tology course free of charge, on 
written request from the doctors 
employing them. 
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THE MANAGEMENT OF POST-PARALYTIC ANTERIOR 

POLIOMYELITIS 


After the lightning-like bolt of 
Acute Anterior Poliomyelitis has 
struck the patient, the work of re¬ 
construction and rehabilitation com¬ 
mences. Convalescent serum, spinal 
drainage, or medication are no 
longer of any value. Treatment 
then becomes a matter of physio¬ 
therapy and biophysics. 

Acute Paralytic Stage 

This phase of the disease com¬ 
mences with the appearance of the 
paralysis and ends four to six weeks 
later with the cessation of muscle 
tenderness. The tenderness is ac¬ 
cepted as evidence that there is still 
spinal cord activity of the infection 
present. This tenderness may be 
prolonged beyond the usual time by 
neglect or ill-advised treatment. 
During this stage the doctor must 
hold the relatives in check since 
meddlesome therapeutics have to be 
avoided. This means prohibition of 
massage, exercises and manipula¬ 
tion. 

However, the doctor may examine 
the patient briefly; enough only to 
determine the gross distribution of 
the involvement This distribution 
may be found in various combina¬ 
tions, but in general 35% of patients 
have both legs involved, 22% one leg 
involved, 6% one arm involved. 

The prognosis during this stage, 
as to life, depends on the severity 
and location of the paralysis. The 
mortality runs approximately 15%. 
The prognosis, as to the final extent 
of the paralysis, can not be estim¬ 
ated. Approximately 27%. recover 
completely, much of course depends 
on the proper treatment. 

Therefore, during this stage of the 
paralysis and tenderness, the patient 
must be at absolute rest. Metal or 
plaster splints applied should pre¬ 
vent deformities at the ankle, knee, 
and hip. Boards must be placed 
underneath the mattress to prevent 
sagging which might cause hip and 
back deformities. The patient should 
not sit up, because sitting requires 
muscle action against gravity. If 
an upper extremity be involved it too 
must be splinted to prevent stretch¬ 
ing of the paralyzed muscles. If 


paralysis of the bladder is present 
it is taken care of in the usual cord- 
bladder manner. Fortunately this 
latter condition rarely endures for 
long. Nothing else is done. 

Convalescent Stage 

This phase commences with the 
disappearance of muscle tenderness 
and continues through the period of 
recupei ation. The most marked 
improvement appears in the first six 
months but continues in diminishing 
proportions for three years. More 
active treatment may be instituted 
during this period. First, deformit¬ 
ies still must be prevented if possi¬ 
ble, Deformities are caused by (1) 
force of gravity, (2) unopposed ac¬ 
tion of active muscles, (3) habitual 
malposture, (4) functional use. Sec¬ 
ond, as the paralysis disappears the 
muscles can be carefully exercised. 
Fatigue of a weakened muscle is 
detrimental, since a partial paralysis 
may be changed to a complete one 
by overuse. 

Frequent examinations will now 
determine the extent of muscle pow¬ 
er improvement. Braces should be 
worn to prevent deformities due to 
weakness, and to utilize whatever 
muscle power remains. The muscu¬ 
lature of the affected limb is stimu¬ 
lated and strengthened by heat, mas¬ 
sage, and active exercises. Swim¬ 
ming and muscle re-education in a 
tank of water are of great value. 
Electrical stimulation has its ad¬ 
vocates but much care must be 
taken to prevent overuse. It is dur¬ 
ing this stage that one can prog¬ 
nosticate what form of locomotion 
the patient will have. 

During this stage in particular, 
and for years afterwards, one should 
examine the spine, since scoliosis, a 
most serious sequel, may develop. 
The occasional comparatively long 
period of latency in the develop¬ 
ment of paralytic scoliosis makes 
early diagnosis possible but difficult. 

A child who had infantile paralysis 
at four may not develop scoliosis 
until ten. From no deformity pro¬ 
gress majr be rapid to the extremes 
of the paralytic type. Prophylaxis is 
much easier than treatment. 
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Chronic Residual Stage 

The last phase commences from 
the time, usually two to three years, 
when no further improvement is not¬ 
ed and continues thus through life. 
Further muscle training is of no 
avail, consequently the damage done 
will always remain. During this 
stage either braces or operations are 
the only form of treatment. Braces 
worn at this time must be continued 
throughout life unless replaced by 
operative means. 

Operations for the residual paraly¬ 
sis may be divided into (1) correc¬ 
tion of deformities; (2) tendon 
tr ansplan tations; (3) stabilizing 


joints that can not be voluntarily 
controlled. Usually combinations of 
these three measures are employed. 
Many times a series of operative pro- 
cedures is deemed necessary; first 
to correct the deformity and then 
to improve locomotion by reconstruc¬ 
tive surgery. Men of our time on this 
continent such as Whitman, Sout- 
ter, Hoke, Mayer, Gallic, Steindler, 
Campbell and Abbott have been 
among the foremost in the world in 
devising operative means for com¬ 
bating the deformities that Anterior 
Poliomyelitis leaves in its wake. 
Truly they are “menders of the 
maimed”. 

C. S. Lowendorf, M. D. 


MEDICAL CLEANINGS 


The following members of our so¬ 
ciety attended the State meeting in 
Akron, September 6th, and 7th: Drs, 
Karl W. Allison, M. H. Bachman, 
John U. Bachanan, W, H. Bunn, C. 
H. Campbell, C. R. Clark, L. G. Coe, 
Louis S. Deitchman, George Y. Davis, 
W. H. Evans, J. L. Fisher, R. D. 
Gibson, M. B. Goldstein, J. P. Harvey, 
Charles D. Hauser, J. A. Heeley, John 
Heberding, A. V. Hinman, O. D. 
Hudnutt, P. H. Leimbach, M. P, 
Mahrer, Anthony C. Montani, R. R. 
Morrall, James B. Nelson, Gordon G. 
Nelson, Dean Nesbit, Claude B. Nor¬ 
ris, David B. Phillips, Guy A. Parillo, 
F. F. Piercy, R. B. Poling, J Rosen- 
feld, Wm, M. Skipp, W. X. Taylor, G. 
J. Walker, C F. Yauman. 

Drs. E. C. Goldcamp and J. E, 
Lewis, Jr., have just returned from 
Providence, R. I., where they were 
the guests of the Providence General 
Hospital. Dr. Lewis presented a pa¬ 
per while there on “The Upper Ur¬ 
inary Tract During Normal Preg¬ 
nancy”. 

Drs. W. X. Taylor, R. R. Morrall 
and E. C. Baker have just returned 
from Washington, D, C., where they 
attended the Tumor Clinic under the 
direction of Dr, Bloodgood. 

Dr. W. Z. Baker is recuperating 
at home from a very serious opera¬ 
tion. 


Dr. H. E. Welsh is still confined 
to his home. 

Dr. B. B. McElhaney Is convalesc¬ 
ing at the Mayo Clinic in Rochester, 
N. Y. He is expected home this 
week. 

The annual picnic on Sept. 28th 
was a disappointment. Many of 
those who made reservations failed 
to attend. Those who were there en¬ 
joyed the day. 

Dr. E. C. Goldcamp won the 
French Lick Golf Trophy of the 
American Academy of Oto-Laryn- 
gology and Ophthalmology, during 
the week of Sept. 11th. 

Dr. L. H. Beers who is convalesc¬ 
ing at his home on Madison Ave., 
will be delighted to see any of the 
boys. 

Dr. G. B. Kramer and the staff of 
the Youngstown Hospital held a 
Clinico-Pathological conference in 
the nurses’ lecture room of the South 
Side unit on Tuesday, September 
26th, at 8:15 P. M. It is planned tf 
hold these conferences every las t 
Tuesday of each month. Physicians 
will be welcome to these meeting- 
Notices will be posted on the H 
pital bulletin boards. 
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AVERTIN, A BASAL ANESTHETIC 


Since the introduction of the first 
general anesthetic, in 1846, medical 
science has been searching con¬ 
stantly for the ideal anesthetic, 
which in the words of Reuben Peter¬ 
son should: (1) induce anesthesia as 
gently and naturally as sleep itself 
(2) not irritate in its administration 
or elimination (3) make the awaken¬ 
ing of the patient as natural as from 
a deep sleep, without nausea, head¬ 
ache or intestinal paralysis, and (4) 
produce sufficient relaxation for the 
performance of the operation des- 
sired without the operator fighting 
abdominal muscles or intestinal 
coils. 

In considering any anesthetic, the 
safety of the patient is always kept 
uppermost in mind. During the 
eighty odd years which have elapsed 
since ether was first used, many 
methods have been developed for 
rendering the patient insensible to 
pain. Halstead introduced local an¬ 
esthesia in 1885, and Corning at this 
time introduced spinal anesthesia. 

The use of an anesthetic sub¬ 
stance by rectum was first advanced 
by Pirogoff in 1847, but the method 
did not receive much popularity. 
This was due to the fact that there 
were many cases of rectal and colon 
irritation following the use of rectal 
anesthetics. In 1923 Duisberg and 
Willstater prepared tribromethanol 
for rectal administration. In 1925 
Butzengeiger presented this anesthet¬ 
ic before the Berlin Surgical Society, 
but in 1927 Eicholz demonstrated its 
true anesthetic properties. Since 
then about 250,000 cases have been 
reported in Germany, England and 
the United States. 

Chemically, tribromethanol or 
tribrometliylalcohol, is a white cry¬ 
stalline substance with a melting 
point of about 79 degrees centigrade. 
It is readily soluble in water at 40 
degrees C. At about 45 degrees C. 
its molecular structure breaks down 
forming dibromacetaldehyde, which 
is highly toxic and irritating to rec¬ 
tal mucosa. This was probably the 
substance responsible for the large 
number of rectal and colon irrita¬ 
tions reported during the first year 
or two of its use. In the technique 
now used this substance can be de¬ 


tected by adding a few drops of the 
solution to congo red, and if the un¬ 
desirable substance is present a blue 
color appears. This test must be 
carried out before each administra¬ 
tion of the anesthetic. Avertin fluid, 
as the anesthetic is known commer¬ 
cially, is a solution of one gram tri- 
bromethylalcohol in one cubic cen¬ 
timeter of amylene hydrate. It 
should be kept from light and air, 
and is therefore dispensed in dark, 
tightly stoppered bottles. 

There has been considerable ex¬ 
perimental work done on the effects 
of avertin administration. Waddel 
has studied the effect of avertin on 
excised and intact tissues, and 
states the following conclusions: (1) 
Avertin manifests a definite action 
on both voluntary and non voluntary 
muscle. (?,.) When applied directly 
to voluntary muscle, it decreases the 
irritability and produces a rigor¬ 
like phenomenon. (3) After absorp¬ 
tion into the blood stream, it does 
not affect skeletal muscle substance 
directly, but effects relaxation 
through nervous Repression. (41 
Avertin depresses all kinds of non¬ 
voluntary muscle, both on direct 
application and after absorption in¬ 
to the blocd stream. (5) The depres¬ 
sant effects in the intact animal are 
exhibited more uniformly and more 
acutely on the bladder, rectum, and 
uterus. He further states that av¬ 
ertin does not qualitatively alter the 
reactions of tissue to nerve and mus¬ 
cle stimulants and depressants. Al¬ 
so, the changes in the blood pressure 
may be due to depression of the ar¬ 
terial muscle, the vasomotor center, 
or the heart; or to a simultaneous 
depression of two or more of these. 
Finally, no permanent damage is 
produced in tissue even by high con¬ 
centration of avertin, recovery be¬ 
ing prompt on withdrawing the drug. 

Bruger and his co-workers studied 
the effects of avertin on liver and 
kidney function in dogs and humans. 
In dogs they found that the drug 
produces a slight but transient liv- 
ei damage. Of course, the dosage 
used on the dogs was quite large. 
The test used was that which de¬ 
pends upon the removal of bromo- 
sulphthalein from the blood by the 
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liver In two human cases there was fiv- 
no eye retention twenty-four hours of 
after administering of 100 mgm . of da 
avertin per kilogram of body weight. ki 
In the studies on the effects; of av- a t 
ertin on kidney function, it ^as is 
found that there was always an an- su 
uria occurring immediately after its 
administration, and last,n f J^ r , a ® 
period varying between flftoen ^ h u< 
utes and one hour, after which u 

marked oliguria occurs. The urea c 
excretion is always d ™ she <L?°| £ 

the first four hours, but within a. 

eighteen to twenty-four hours the a 

absolute output is about normal. b 

This short period of anuria is ob- a 
viously due to kidney depression or o 
a fall in blood pressure. ° 

It has been noted that in all ca.ses _ 
there is some depression of respira- f 

tion, in that the respirations are * 

slower and shallower, but ^ r ® s s 
piratory efficiency is maintained by 
an increase in the tidal excursions. , 
This respiratory deficiency is gre 
iv improved by carbon dioxide in¬ 
itiations or the administration of 
lobeline. Bruger and his «)-worke3 
by determinations of the pH 
that there was a mild acidosis 
the °-reat majority of cases. It was 

simifar to the acidosis produced by 

amytal and ether in that it is as¬ 
sociated with ^ increase in the 
phosphoric acid output and 
disturbance in lactic acid metab 
lism Other workers have shown, 
however, that anoxemia produces a 
moTe marked acidosis than has been 
observed in any other condition, and 
it is probable in the case of avertin 
that the profound degree of ano¬ 
xemia due to the respiratory deprea- 
• «inn mav play an important part 
u’ production of the acidosis. 
Nevertheless, in the experiments car- 
ripd out it was found that a 
degree of acidosis occurred even m 
thf animals in which little or 

‘CSn™ 

minutes At this time it reaches a 
concentration in the blood stream 
about seven milligrams P erce " t .^ S . 
if masses thru the body it is detox 
ified by combination with glycuromc 
acid and excreted in this form by 
the kidneys. The toxic dose is about 
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five tenths of a gram per kilogram 
of body weight, and the anesthetic 
dose about 100 to 150 milligrams per 
kilogram of body weight. This gives 
a therapeutic' index of about 2, which 
is higher than any other anesthetic 

substance. , _ 

It has been found that wh n 
ether and avertin are combined there 
is less toxicity than when either is 
used alone. There is no effect on the 
conjunctivae, cornea or gastro-mtes- 
tinal tract. There is no damage to 
anv of the parenchymatous organs 
and some experimental animals havc- 
been subjected to over one hundred 
anesthetic inductions with avertin, 
over a short period of time, 
showing any demonstrate chat 
in any of the organs. Guttman re¬ 
ports that several of the animal. - 
his series became pregnant an £ 
birth to normal litters during his 

investigation. - H1 

Anesthesia occurs very rapidly. 
The average length of time is about 
seven minutes. Generally, the exper¬ 
ience has been that the patient be- 
, comes drowsy in about two minutes, 
and is sound asleep m six or seven 
minutes. There is no excitement 
s stage. Tendon and pupillary reflexes 
r become weak and the pupils ar 
. contracted. There is a complete re- 

- taxation of muscles of the entire 
i body. The pulse rate increase 

- slightly. The average fall in systolr 

l blood pressure reported, is ten o 
a twenty millimeters of mercury. In 
n one of our cases, the blood pressmv 
d fell to seventy, systolic, over a d «s- 
n tolic pressure of forty, about ont- 
> half hour following the admimsti 
- tion of the anesthetic. The pres-ure 
in rose quite promptly to one hundred 

s. ten, systolic, after giving tin P* 

r- tient one-half ampule (3/8 gr.l 
Id ephedrine sulphate. It has been gen- 
in erally found that the blood pressure 
no will restore itself as anesthesia pro- 

id, S The question of preliminary rnedi- 
ug cation is arbitrary. Morphine sul- 
ity phate in doses larger than one-sixth 
a grain causes greater interfere n. 
of In already depressed respirator) 

As center and therefore caution is : fl¬ 
ax- vised. On the previous evening, 

nic sodium amytal may be given to pm - 
by cure a restful night. It is well to 
out (Continued on page 14) 




* 

* 
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TABLE OF OPERATIONS 


This table will show at a glance a few facts about some of the opera¬ 
tions which have been carried out under avertin. Under the heading marked 
“time” is listed the interval in minutes which elapsed from the beginning 
to the end of the supplementary anesthetic. It will be noted that the op¬ 
erations were quite varied. The stimulant used in almost all the cases 
was ephedrine sulphate. 


Age 

Operation 

Time 

Supp. 

Anes. 

Stim. 

B. P. 
Before 
Op. 

B. P. 
After 

op. 

' 

Dose 

51 

Gall bladder 

40" 

Gas 

Ephed. 

130/90 

82/58 

50% 

40 

Bi. Herniae 

52" 

Gas 

0 

124/82 

96/80 

50% 

51 

Appendix 

41" 

Gas 

Ephed. 

110/70 

86/70 

50% 

29 

Hysterectomy 

60" 

Gas 

0 

136/70 

126/70 

50% 

21 

Breast tumour 

16" 

Gas 

0 

100/60 

85/50 

50% 

27 

Appendix-Susp. 

37" 

Gas 

0 

124/78 

88/60 

50% 

50 

Gall bladder App. 

31" 

Gas 

Ephed. 

120/90 

78/48 

50% 

39 

Hysterectomy 

47" 

Gas 

Ephed. 

140/90 

98/67 

50% 

53 

Radical Breast 

47" 

Gas 

0 

118/60 

100/60 

50% 

37 

Hysterectomy & 

Gall bladder 

58" 

Gas 

0 

100/64 

98/58 

50% 

33 

Ruptured ectopic 

45" 

Gas 

0 

100/60 

90/50 

60% 

72 

Hernia appendix 

30" 

Gas 

Ephed. 

120/80 

70/54 

50% 

46 

Repair & Hyst. 

50" 

Gas 

Ephed. 

168/90 

104/68 

50% 

40 

Repair & hemorrhoid 

40" 

Gas 

Ephed. 

114/76 

80/60 

50% 

45 

Gall bladder & 

Ventral hernia 

78" 

Ether 

C0202 

120/82 

120/78 

50% 

50 

Hysterectomy 

45" 

Gas 

0 

140/95 

100/70 

60% 

17 

Dental cyst 

30" 

None 

0 

136/70 

116/40 

100% 

82 

Ileo-colostomy 

50" 

Gas 

Ephed. 

145/90 

88/48 

40%. 

71 

Cholecystectomy 

35" 

Gas 

0 

120/64 

98/60 

50% 

36 

Repair 

, 29" 

Gas 

0 

160/llf 

110/70 

50%, 

03 

Explor, Lap. 

35" 

Gas 

0 

158/96 

104/60 

50% 

52 

Radical Breast 

32" 

Gas 

Ephed. 

152/90 

90/60 

50 % 

35 

Repair & Hysterect. 

52" 

Gas 

0 

180/90 

100/60 

50%, 

42 

Hysterectomy 

45" 

Gas 

Ephed. 

108/68 

70/50 

50% 

54 

Pelvic abscess 

40" 

Gas 

0 

136/68 

100/50 i 

50%, 

24 

Appendectomy 

18" - 

Gas 

0 

100/70 

90/50 

' 50% 

46 

Radical Breast 

48" 

Gas 

0 

152/80 

110/68 

50% 

53 

Cholecystectomy 

, 47" 

Gas 

Ephed. 

26/76 

100/50 

50% 

46 

Hysterectomy 

52" 

Gas 

Caff. 

! 110/80 

106/60 

50% 

39 

Gall bladder 

Appendix 

36" 

Gas 

i 

0 

118/78 

106/60 

50% 

73 

Radical Breast 

35" 

Gas 

Ephed. . 

146/86 

100/40 

50% 

74 

Ovarian cyst 

28" 

Gas 

0 

204/120 

155/10 

50% 

49 

Bi. Herniae 

38" 

Gas 

Ephed. 

100/70 

70/58 

50 %] 

37 

Cholecystectomy 

1 43" 

Gas 

0 

124/84 

112/74 I 

50% 

34 

Cholecystectomy 

40" 

Gas 

0 

140/86 | 

100/60 

50% 

40 

Hysterectomy 

38" 

Gas 

0 

120/80 

90/55 1 

50%:. 

38 

Cholecystectomy 

59" 

Gas 

0 

120/76 

108/70 

3 00% 

37 

D & C 

4" 

Gas 

0 

120/70 

112/64 

80% 

29 

Appendix 

17" 

Gas 

0 

122/72 1 

102/62 

50% 

32 

Breast tumour 

20" 

None 

0 

130/80 

100/60 

100%, 

63 

Gastroenterostomy 

72" 

Gas 

0 

120/80 

100/60 

50% 

53 

Hyst. & Gall bladder 

50" 

Gas 

0 

112/70 

120/60 

50% 

55 

Epulis 

25" 

None 

1 Ephed. 

124/80 

70/40 

100% 
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(Continued from page 12) 
have the lower bowel well cleansed 
with enemata. 

The drug is dissolved m distilled 
water at 40 degrees C. to make a 2.5 
to 3 percent solution. A small rectal 
tube should be used, and the solu¬ 
tion given slowly, about five min- 
utes being taken to administer the 
entire amount. The room should be 
darkened, and all noise excluded 

_nnff on /ah In 


tolerate larger doses. Nitro is 
oxide and oxygen, and ether may >e 
used as supplementary anesthetics 
hut very little is needed. The pa¬ 
tient awakens following- opera! on 
with very little difference from ord¬ 
inary sleep. There is no nausea or 
vomiting. Some of the patients have 
complained of headache. 

In summarizing, it is readily ^en 
that tribromethylalcohol or averun. 

_i in fhA spa.rch ‘ >1 


darkened and all noise excluded. that tribromethylalcohol or aver,.a 
The sphygmomanometer cuff should is a forward step m the sea 
in ninpp before starting the anes- the ideal anesthetic. It is app 


ine - 

be in place before starting the anes 
thetid in order that blood pressure 
readings may be taken at frequent 
intervals. 

The dose should be reduced m ad 
vanced liver disease with ascites, 
kidney lesions, pulmonary tubercu¬ 
losis with cavitation, bronchiectasis, 
colon and rectal lesions, and obesi¬ 
ty The above are considered as con¬ 
tra-indications to the use of the 
drug. The anesthetic was used in 
one of our cases presenting a post- 
operative cicatricial atresia of the 
common duct with severe jaundice 
and an enormous liver due to the 
blocking. This patient was given a 
basal dose and showed no ill effects 
from its use. 


" 0 Children & and healthy adults will article. 


is a iorwtuu .. 

the ideal anesthetic. It is apphcabl. 
to almost every branch of surgerj 
and obstetrics. In the latter fu. 
many cases have been reported, Mi ¬ 
not a single untoward reaction has 
occurred in either mother or c mu. 
believe that the best way to use the 
drug is to administer a dose 
enough to produce basal anes¬ 
thesia and supplement this with ga* 
or ether to produce surgical wie*- 
thesia, in this way eliminating tn< 
dread of inhalation anesthesia wnich 
every patient has. 

G. G. NELSON, M. D. 

Grateful acknowledgement is inadi 
to Dr. J. A. Sherbondy for his ad¬ 
vice and assistance in preparing hi.- 


IN THIS ISSUE 


Dr. F. F. Monroe continues his 
interesting series of articles on Pan¬ 
ama and tropical medicine. 


Dr W D. Coy contributes a love- 
ly bit of philosophical poetry which 
was inspired by the homely bitter- 
sweet. 

Dr. C. S- Lowendorf writes on the 
sequela and complications of polio¬ 
myelitis and their treatment, a 
timely and logical follow up « Dr. 
E. R. Thomas’ article m the Sep 
tember issue. 


Way back in the Pre-N. R. A. era, 
the Bulletin had an anonymous 
colyumist who wrote pithy quips und¬ 
er the pseudonym “S-Q-Lapius . He 
lapsed into silence for a while, but 
is now staging a comeback. e are 
glad to have him back with us. 


In his letter to the editor <wr 
good friend George Madtes, with be¬ 
coming pseudo humility, ostensibly 
flagellates himself and does pemn . 
This is in response to an cdll- 
orial by Dr. Scofield in <m 
September issue, in which Chariii 
took exception to one of Georg 1 
editorials on “polio” in The vin¬ 
dicator. 

You will note however that each 
time George says “mea culpa” and 
smites his breast, he tries 1. i'«r 
Charlie on the chin, on the rebound. 

Knowing Charlie's propensity fot 
oolemics, we can expect to lvear 
from him. So far, the second round 
goes to George, but we are wUlUfl 
to lay a few rupia (or is it rupe ■ 1 

on kid Charlie to take the t: 
round. Watch the fireworks. 

Dr. G. G. Nelson has a very ex¬ 
cellent article on “Avertin’’. 


... 
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Inter-State Post Graduate Assembly 
October 16 to 20, inclusive 
Public Auditorium, Cleveland, Ohio 


OCTOBER MEETING 

of the 

MAHONING COUNTY MEDICAL SOCIETY 
Thursday, October 26th, 8:15 P. M. Sharp 
YOUNGSTOWN CLUB 

This Will Be a DOUBLE HEADER 

I. DR. WILBERT C. DAVISON 

Dean, Duke University Medical School, Durham, N. C. 

Subject: 

“Intestinal Diseases ol Childhood” 

II. HAEMATOLOGY 
The first lecture in the series. 

NOTICE:—Those who do not find it convenient to 
enroll for the entire haematology course are invited to 
attend this lecture, without obligation. 




HAEMATOLOGY COURSE 


After the first lecture m this course, on Oct. 26th, 
at the Youngstown Club, the remaining seven will be 
given every Friday evening, at 8:15 P. M., beginning 
Friday, November 3rd, at the Y. M. C. A., on North 
Champion Street. Registration fee for entire course, 
three dollars. 
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“POLIO" IN 

The “Epidemic’' of poliomyelitis, 
which was really no epidemic, since 
the number of cases came within a 
high seasonal expectancy, is now in 
the past, and we can, with a sigh 
of relief, regard it dispassionately for 
what it was worth. 

Without rancor, we can say that 
the panicky feeling, which prevailed 
for some time, was not started by 
us. We blame no one. Newspapers 
do not always see medical matters 
in the same light as we do; they 
are apt to see “news value" and 
front page copy in matters which 
we can regard without excitement. 
It is just a difference in viewpoints, 
both of which may be honest and 
sincere. 

After the public became panicky, 
it was good judgment to delay the 
opening of schools until the season¬ 
al peak of the disease passed, and 
the number of cases showed a def¬ 
inite decline. The flurry of cases, as 
a matter of fact, ran a course that 
could be predicted from previous ob¬ 
servations of many similar situations. 

About the scientific evidence re¬ 
garding the etiology and mode of 
transmission, which was brought 
forth in order to show the futility of 
quarantine; the truth is that neither 
is definitely established. The pre¬ 
ponderance of opinion seems to be 
that it is a contact disease. As such 
it calls for quarantine and the 
other measures which were institut¬ 
ed here. It is best to be on the safe 


RETROSPECT 

side. For that matter, the etiology 
of scarlet fever and the mode of 
transmission of leprosy have not 
yet been indisputably established, 
nevertheless, no one would advocate 
abolishing quarantine for these dis¬ 
eases. 

As for the schools, it is unfortun¬ 
ate that their plans were somewhat 
interfered with, and that it has cost 
the city money. But, if the course 
pursued by the health authorities and 
the medical profession has been in¬ 
strumental in saving but a single 
life, it was not too high a price to 
pay. 

In general, the management of th( 
“polio" flurry here leaves no nee * 
for apologies on our part or regrets, 
except that there is still so much to 
be learned about the disease. No on-, 
is more keenly aware of these hi T 
than are we. We hope that in time 
they will be filled in. Until then, the 
best we can do is to use the know¬ 
ledge we now possess, and the goo 1 
common sense that the Lord gave 
us, L. D. 


Do not forget Dr. H. E. Patrick in 
the November election. He is cand 
date for Board of Education. Ho 
not running as a candidate of : he 
Medical Society or of any group 
But as a man eminently suited ft r 
the position, we should boost hi 
whenever we can. 
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THE SCIENTIFIC PROGRAMS 


Our Society exists for several pur¬ 
poses, but one of these is by all odds 
the most important. Far beyond 
everything else, the Society's main 
function is to continue the education 
of its members. All the scientific 
programs, regular and special, serve 
that purpose. Considered apart from 
Medical Knowledge in general, spe¬ 
cial training is mechanical, uninspir¬ 
ing, often quite misleading, and at 
times not very useful. But related 
to the whole field of medicine, and 
to other limited fields, special train¬ 
ing becomes effective. 

No matter in what line one may 
happen to be working, the scientific 
programs are valuable, and in no 
case should be neglected. It would 
be well if all papers presented were 


printed in the next succeeding Bul¬ 
letin,—that I favor,—but there is no 
substitute for being present at the 
meetings and hearing the discus¬ 
sions from the mouths of those pre¬ 
senting them. 

One of the gratifying things about 
the Mahoning County Society is that 
the members come to hear and to 
learn. One eminent doctor on our 
program recently remarked upon 
the seeming eagerness of our group 
“to get everything I said”. There is 
nothing that so stimulates a speaker 
to give his best as a good attendance. 
Let us each one remember this every 
time,—and in that way we shall al¬ 
ways find it easy to get the best 
to come to us. C. B. N. 


"POLIO” POLEMICS 


Editor The Bulletin, Sir:-— 

Charley Scofield’s editorial in The 
Bulletin leaves the impression that 
my “polio” editorial in The Vindi¬ 
cator was the height of naivete. But 
shucks, Mr. Editor, I have been much 
more naive than that. For instance, 
I once sat in a poker game with 
Dr. Scofield. Eddie Goldcamp had 
to lend me carfare home. 

But it’s rather a pleasure to be 
taken for a ride when one gets such 
a skilful whirl. And then again, 
you remember you have been after 
me to write something for The Bul¬ 
letin, and I couldn’t imagine what 
a layman could write for a medical 
journal without merely demonstrat¬ 
ing the already well-known fact that 
there are more caudae equinae than 
there are horses . Now this denuda- 
dation by Charley gives me a chance 
to write you an apologia pro culpa 
mea. I shall tell all—or nearly all 
—and the confession will give you 
medical fellows a moment’s idle 
amusement in contemplating the 
mysterious workings of a lay mind 
when it considers a medical matter. 

The best and shortest explanation 
of that editorial would be the one 
given by the inebriated individual 


who jumped into the fountain, name¬ 
ly, that it seemed a good idea at 
the time. Why did it seem a good 
idea? Well, at the time five “polio” 
cases were reported suddenly from 
an area of three blocks along South¬ 
ern Boulevard. At the same time 
there were as many more cases scat¬ 
tered singly about—one on Arling¬ 
ton St., one on the East Side, etc. 
The city and managing editors, in 
their lay wisdom, thought the con¬ 
centration in the small area looked 
suspicious; there seemed at least a 
possibility that some common factor 
was involved. 

In their naive way, the editors 
turned to the medical authorities. 
In the 1932 Medical Year Book 
they found a report by Dr. Edward 
C. Rosenow of a severe epidemic 
which he studied in a mid-western 
college. You remember Dr. Rose¬ 
now, Mr. Editor; you went to hear 
him lecture at Canton, not long ago. 
Well, at the college, for reasons 
which space forbids detailing but 
which seemed adequate to the lay 
mind, the milk supply was suspect¬ 
ed. New cases ceased abruptly 
when precautions were taken with 
the milk. Of course this may have 
been a mere coincidence. 
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The editors also had before them 
Dr. M. J. Burrows’ statement (Arch. 
Int. Med., 1931, vol. 48, p. 33) that 
“in the greater number of cases in 
man the disease enters apparently 
by way of the intestinal or gastro¬ 
intestinal tract”. Dr. Burrows did 
a series of 50 autopsies in the big 
Baltimore epidemic, and you doctors 
say that the pathologist has the last 
word. Then, too, the editors con¬ 
sidered the medical report on the 
Kansas epidemic, showing that of 
433 families involved, only 19 had 
multiple cases. 

To the wisenheimer newspaper 
men, thinking there might possibly 
be a common factor in the Southern 
Boulevard sector, and noting the 
medical reports cited above, it 
seemed a good idea at the time to 
get the health commissioner to ask 
the medical society to consider 
whether it would try looking for a 
common factor. 

Yes, it seemed a good idea at the 
time. But since then we have Dr. 
Scofield’s assurance that attempts to 
discover the cause and mode of 
transmission of “polio” by the medic¬ 
al society would be useless. Maybe 
he's right. 

The society has appealed to the 
public for blood of convalescent vic¬ 
tims, and yet Dr. Newton Kugel- 
mass, the New York pediatrician, 
says that “convalescent serum from 


persons in contact with cases of 
frank poliomyelitis possesses the 
power in equal or greater degree 
than from those who have actually 
been ill”. And further: “Serum 
from normal adults never in con¬ 
tact with known cases of the disease 
seems to possess neutralizing power 
at least equal to that of persons 
known to have been in contact. 
Moreover, normal adult serum ap¬ 
pears to be more potent than 
serum of convalescents.” (Interna¬ 
tional Clinics, vol. 1, March 1932.) 
Yes, no doubt Dr. Scofield is right. 

Joking aside, Dr. Scofield certain¬ 
ly is right in saying that the job, 
if it were to be undertaken at all. is 
the province of the public health 
authorities—but we won’t go into 
that here. 

There, Mr. Editor, is your horrible 
example of the lay mind’s meander- 
ings. No doubt it shows thalamic 
hypertrophy and cortical atrophy. 
But you know some people never 
learn better than to rush in, and 
next time a stimulus prods my emo¬ 
tional center, probably I shall try 
prodding the medical society again. 
Fortunately for me the society is 
kind-hearted and long-suffering, 
though sometimes it must echo the 
old prayer: “Good Lord, protect us 
from our friends”. For I assure you 
the laymen were trying to be friends. 

GEORGE R. MADTES. 


S. Q. LAPIUS OBSERVES 


That’s right, Mr, Ford, N-evcr 
Relinquish' A-ny thing. 

Wish that folks would appreciate 
the possibilities of scarlet fever, 
measles, whooping-cough, diph¬ 
theria, small-pox, etc., as they did 
of infantile paralysis. 

Sure we’ll do uur part, General 
Johnson, and what a relief it’ll be. 
You see, heretofore we’ve been do¬ 
ing our part and, as regards indi¬ 
gents, the entire community’s part 
also. Now we'll only have to do our 
part. 

Only two passengers were killed 
on American air-lines during the 
first half of this year. It is pre¬ 
sumed that they just stepped out 
to take a smoke. 


Vice-Admiral Standley is designat¬ 
ed as “Chief of Operations”. I'd 
think that the Surgeon-General 
would resent that. 

Then again, too much inflation 
does result in a blow-out, doesn't 
it ? 

Headline mentions “The re-birth 
of the liquor business”. Well, ‘;hat 
certainly won’t be a dry labor. 

The way it appears, about six 
more states are going to be admit¬ 
ted to the bar early next month. 

Einstein’s new theory is that 
perhaps he is not welcome in Ger 
many. 

Did you ever try to concentrate 
while someone was pushing a car¬ 
pet-sweeper in the room ? 
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MEDICINE IN PANAMA (continued) 

By F. F. MONROE, M. D. 


Ancon Hospital, (now Gorgas Hos¬ 
pital) was established by the French 
Canal Company, Sept. 17, 1882, on 
the slopes of Ancon Hill, near the 
Pacific terminal. At first it was 
comprised of twelve frame buildings. 
The staff consisted of French phy¬ 
sicians; the nursing corps was placed 
in charge of the Order of St. Vin¬ 
cent. 

There are few more beautiful 
sights in the world than its grounds 
and the surrounding vistas, with its 
drives lined with stately royal palm 
trees, towering above the blue wat¬ 
ers of the Pacific Bay, and lying to 
the north, the smoky mountains of 
the Continental Divide. French taste 
selected the site, a French nun 
planted the first trees and shrubs, 
and nature completed the majestic 
picture. 

In their zeal for the comfort of 
their patients, the French unwit¬ 
tingly bred the yellow fever mosqui¬ 
to by placing the legs of the hospital 
beds in basins of water, to prevent 
ants from molesting the patients. In 
these basins the deadly stegomyia. 
was bred and yellow fever was 
spread from patients suffering from 
the disease to surgical cases in the 
wards, and even to the staff of the 
hospital. Unscreened windows and 
doors also contributed to the spread 
of yellow fever and malaria. 

During the eight years of the 
French regime, when the average 
number of employees was 10,500, the 
estimated death toll was placed as 
high as 22,000. General Gorgas, in 
a Los Angeles address, gave the fol¬ 
lowing instances which came within 
his personal knowldege: “One of the 
French engineers, who was still on 
the Isthmus when we arrived in 
1904, stated that he came over with 
a party of seventeen young French¬ 
men, within a month they had all 
died of yellow fever except himself. 
The superintendent of the railroad 
brought to the Isthmus three sisters, 
within a month all had died of yellow 
fever. The Mother Superior of the 
nurses in Ancon Hospital told me 
that she came out with twenty-four 
sisters, and within a year twenty- 
one had died, most of yellow fever.” 


The Americans developed Ancon 
Hospital until it included fifty build¬ 
ings, arranged around the side of 
Ancon Hill in pavilion style; fre¬ 
quently 1500 or more patients were 
accommodated. The hospital staff, 
American doctors all, numbered 
around thirty-five, with about one 
hundred and twenty-five American 
graduate nurses. The various de¬ 
partments of medicine, surgery and 
the specialties were represented. A 
well equipped Board of Health lab¬ 
oratory was maintained, which took 
care of the general work of the 
Canal Zone, as well as that of the 
cities of Panama, and Colon. There 
were various departments of pathol¬ 
ogy, bacteriology, chemistry and re¬ 
search; autopsies were routine; small¬ 
er laboratories were placed about 
the various sections of the hospital 
for general ward work. Beginning- 
in 1915 and reaching its completion 
in 1918, a modern reinforced con¬ 
crete and steel hospital of one thous¬ 
and beds capacity was built. By an 
act of Congress the name of that 
hospital was later changed to the 
Gorgas Hospital. 

The convalescent medical and 
surgical cases from the American 
wards were transferred to the Taboga 
Sanitarium, which was located on an 
island about fifteen miles in the Pa¬ 
cific Bay. This was an ideal loca¬ 
tion, with less rainfall than the 
mainland, excellent bathing beaches, 
and made a very wonderful spot for 
rest and recuperation. Medical and 
nursing care were furnished these 
patients. 

The American employe was al¬ 
lowed annually thirty days of sick 
leave and a forty-two day vacation 
with pay. This vacation had to be 
taken in the United States each 
year, as we soon realized that the 
men from the northern climates re¬ 
quired these annual periods of re¬ 
juvenation, if they were to be equal 
to the task before them. 

Dysentery 

This disease contributed a large 
portion of our hospital population. 
As we all know, there are two types 
of dysentery, amoebic and bacillary. 
Amoebic dysentery is an infection 
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due to the entamoeba hystolytica 
and occurs in cold as well as tropic 
or subtropic countries. The cyst is 
undoubtedly the propagative stage 
of the entamoeba; the vegetative 
fcrm and the cysts are excreted in 
the feces; the cysts are much more 
resistive, and on being ingested with 
food and water readily set up a new 
infection. Individuals who have 
never had dysenteric symptoms have 
passed virulent cysts and are a 
great menace to a community. The 


membrane. Ulceration may invade 
blood vessels, the organism being 
carried to the liver with resultant 
liver abscess. Here the abscess may 
be solitary or multiple, which oc¬ 
casionally rupture into the peritoneal 
cavity, or perforate the diaphragm 
causing an abscess of the lungs. I 
have seen one case of metastatic 
brain abscess of amoebic origin. 

Symptoms of amoebic dysentery 
may be gradual, less frequently sud¬ 
den, accompanied by moderate ten- 



Ancon Hospital, Panama. Royal Palms in Foreground. First floor, Ward 
15, of Yellow Fever fame, was built by the French. Dr. Gorgas lived on 

the second floor. 


vegetative form may be ingested 
but seldom results in infection, be¬ 
ing destroyed by the digestive 
juices. 

Primarily, the pathological lesion 
is confined to the large bowel, and 
ulcerated areas may be found 
throughout. Ulcerative bacillary dys¬ 
entery produces an acute diffuse in¬ 
flammation, while amoebic dysentery, 
even in an advanced stage, leaves un¬ 
affected islands of normal mucous 


esmus, abdominal pains and no 
nausea or loss of appetite. [f un¬ 
treated, symptoms may subside, only 
to recur in a short time. In other 
words, intermittent attacks ol' diar¬ 
rhoea should call attention to the 
disease. There are fulminating c* 
in the tropics with marked toxemia 
but they are not common. The pa¬ 
tient, as a rule, does not have the 
severe symptoms as seen in the av¬ 
erage case of bacillary dysentery. 
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There is as a rule elevation of tem¬ 
perature. There are three points of 
tenderness: over the caecum, trans¬ 
verse colon and sigmoid regions, 
with frequent discharge of pus, 
blood and mucus, and rectal tenes¬ 
mus. There may be little or no ab¬ 
dominal pain in contradistinction to 
bacillary dysentery. 

Treatment of amoebic dysentery: 
emetine has become almost a spe¬ 
cific, especially in the first attacks, 
where it frequently gives brilliant 
results. Unfortunately relapses are 
not uncommon, especially in the old¬ 
er cases. Emetine is used by hypo¬ 
dermic injection extensively in place 
of oral administration; bismuth sub¬ 
nitrate in dram doses, every four 
hours, was used in most of our cases 
before the emetine preparation came 
into use. One attack of amoebiasis 
does not protect the individual 
against subsequent infections. 

In liver abscess of the amoebic 
origin, emetine should be used by in¬ 
jection for several successive days, 
if the symptoms permit, and if not 
relieved by this method surgery 
should be quickly resorted to. 

Bacillary Dysentery 

Bacillary dysentery occurs through¬ 
out the whole world, but conditions 
in the tropics are more favorable for 
its propagation. 

Etiology: bad sanitation, factors 
that are liable to impair resistance 
of the individual such as chilling, 
enervating tropical heat and priva¬ 
tion. Contamination of food and wat¬ 
er, with the fly acting as carrier, 
is the most important source of in¬ 
fection. The bacillus of Shiga and 
other groups classified by Hiss, into 
three, Flexner-Strong, Hiss-Russell 
or Y, according to the fermentation 
of the various sugars, are the bac¬ 
teriological varieties. 

The Clinical Types are: (A) Acute, 
(B) Toxic or Fulminating, (C) Re¬ 
lapsing and (D) Chronic. 

The mild type with an incubation 
period from two to seven days, may 
be a mere diarrhoea. 

The acute type varies. The onset 
may be sudden, with griping pains in 
the abdomen, followed by diarrhoea; 
mucus appears in the stool early, 
within 24 to 48 hours, patient pass¬ 
ing typical dysenteric stools of pus, 
mucus and blood, ten to twenty 


times a day, with marked tenesmus, 
temperature of 102 or over, vomit¬ 
ing, marked toxemia and drowsi¬ 
ness, rapid dehydration and tender¬ 
ness over the entire abdomen with 
marked distention. In children and 
elderly patients rapid emaciation 
may occur, death resulting even in 
the ordinary moderately mild type. 
In the toxic or fulminating form, 
severest symptoms are seen early. 
Vomiting, dehydration, collapse and 
death may follow in rapid succession. 

There is also a gangrenous form 
with rapid and fatal termination. 
The mild recurring and chronic ba¬ 
cillary dysentery may extend over a 
period of years, as frequently seen 
after wars, resulting in chronic 
invalidism. 

Arthritis is said to be one of the 
commonest complications. Treatment: 
prophylaxis is the most important 
thing, routine examination of food 
handlers for carriers, proper sanitary 
precautions, fly prevention, proper 
water supply and other measures to 
secure clean food. Vaccines have 
been used in military bodies, but 
are of questionable value. Treatment 
is symptomatic; serum treatment 
has been advocated and saline solu¬ 
tion to combat dehydration. 

DEFICIENCY DISEASES 

Under this heading may be men¬ 
tioned Pellagra, Scurvy and Beri¬ 
beri. These are food deficiency dis¬ 
eases, caused either by specific lack 
of an essential vitamin or a badly 
balanced diet of a low protein con¬ 
tent. 

Pellagra 

The experimental work of Joseph 
Goldberger, U. S. P. H. S., led to 
the conclusion that Pellagra is es¬ 
sentially of dietary origin. 

The characteristic symptoms of 
Pellagra: The vague digestive symp¬ 
toms of these patients are due to the 
inflammation of the entire gastro¬ 
intestinal tract, the mouth, tongue, 
the oesophagus, stomach and bowels. 
In the female the genito-urinary 
tract, especially the vagina, is also 
inflamed. 

There is a characteristic skin les¬ 
ion in this disease, which begins as 
an eruption on the back of the 
hands, forearm, the forehead, neck 
and feet, at first as an erythema 
resembling ordinary sun burn. This. 
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skin lesion is symmetrical and grad¬ 
ually grows darker and desqumates. 
Occasionally it may undergo a sec¬ 
ondary pyogenic infection. The erup¬ 
tive condition may persist from 
weeks to months and has a tendency 
to recur in spring and fall, the end 
result being a cure or an atrophic 
scarring of the skin. It is observed 
that the eruption of Pellagra is as a 
rule found on the parts of the body 
exposed to the sun. The most pro¬ 
nounced digestive symptoms are 
stomatitis and diarrhoea, in 75% of 
the cases, and achylia gastrica in 
about 45% of the cases. 

Symptoms referable to the nervous 
system such as headache, depression 
and sleeplessness, mental changes, 
in about one-third of the cases, rang¬ 
ing from mere apprehensiveness to 
an actual dementia are common. 
There are also cases that show symp¬ 
toms of spinal cord changes. 

The prophylaxis as well as the 
treatment of this disease appears to 
be largely a problem of nutrition and 
the eradication of any underlying 
disease such as chronic malaria, dys¬ 
entery, hook worm, syphilis and 
chronic alcoholism. 

The diet should be general, var¬ 
ied and well balanced as regards 
protein, carbohydrates and fats, 
meat, eggs and milk being essential, 
as well as fruits and vegetables. 
Yeast has also been used in recent 
times. Of the drugs, arsenic and di¬ 
lute hydrochloric acid, the latter in 
dram doses, especially if associated 
with achlorhydria, are of benefit. 

Beriberi 

This is a deficiency disease due 
to lack of certain substances, (Vita¬ 
min B) characterized clinically by 
multiple neuritis, oedema and cardiac 
weakness. This disease was noted in 
the Chinese in Panama, where rice 
was a staple article of diet. There 
was also a highly fatal infantile 
type of Beriberi, but there was a 
question as to its origin. Autopsies 
of these infants showed large fatty 
livers and enlarged right hearts. 

Prohyiaxis: The prohylaxis seemed 
to be the under-milling of rice, and 
bread of whole wheat flour; beans, 
peas and similar legumes, whole 
barley should be used in the prepa¬ 
ration of soups, also fresh meat, 


eggs and milk, avoiding the use of 
canned foods. 

Scurvy 

Scurvy was unknown to the trop¬ 
ics as a local disease, but was seen 
occasionally, being brought in fr n: 
incoming ships. The absence of tin 
infantile form can be explained by 
the fact that the native mother ■ l- 
ways nursed her young and the 
white mother had the advantage of 
the antiscorbutic food, all other 
adults ate sufficient quantities of 
fresh fruit and vegetables to pre¬ 
vent scurvy. 

Rickets is unknown in the tropic- 
due to the ultra-violet irradiation 
furnished by the bright sun light 
the lower class child frequently g- u 
naked. By the earlier observers tl 
absence of rickets was credited I'm 
the abundance of fruits in the trop¬ 
ics. 

Filariasis 

The anophelene and culicine mos¬ 
quitoes serve as intermediate, host s • 
this disease. Many of the fil ■ 
cases were without symptoms. Tfrf 
microfilariae are found in the blrn.fi. 
but their appearance in the peri] L - 
al circulation in large numbers occur 
only after midnight. If a fresh one 
of blood is taken, and the low povvr t 
lens of the microscope is used, tl.. . 
are very easily seen tossing about 
among the red blood cells; the * 
male filaria is 50 to 65mm. in leiigl 
and 1.5 to 2mm. in width. 

When symptoms are present tin ■ 
nature, depends upon the location 
and the degree of infestation T : 
filaria may produce a lymphar . 
tis, febrile reaction, enlargement ; .<■ 
the lymphatic glands, swelling :. ' 
oedema of the affected part. Wk> n 
occurs in the leg, marked svc i c. 
follows and a chronic condition : 
suits, known as elephantiasis. Tin 
scrotum may attain enormous siw: 
chyluria is a frequent finding, ’in¬ 
to the blocking and rupture of l.Y f 
vessels into some part of the uri 
ary tract. Microscopically the m m 
shows many fat globules and mar ; 
red blood cells. There is no spt- ifi- 
treatment for this disease. 

Leprosy 

Leprosy* is not uncommon on ■ 
Isthmus and the country in the na¬ 
tive born. The U. S. Govern n 
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maintains a leprosarium on the main¬ 
land across the Bay from Panama 
City. About one hundred patients 
are kept there living contented and 
happy; there is a physician, male 
and female nurses, and some four 
or five other employes always in 
attendance. There is a teacher for 
the children, and the lepers are al¬ 
ways employed for any thing they 
are able to do; they are paid 
for this work so as to encourage them 
to seek it. They have their own 
chapel, commissary and gardens. 
Amusements are provided, radios, 
moving pictures, etc., by the local 
clubs and churches of the Canal 
Zone. 

The diagnosis is made chiefly by 
the lesions of the skin and the 
smears taken from either the nodule 
or the nasal septum. The bacillus 
of leprosy resembles that of tuber¬ 
culosis; most of our cases were of 
the nodular type, but occasionally 


one of true anaesthetic leprosy was 
seen. For the treatment chaulmoo- 
gra oil offers a little hope, but the 
greater number of them die a 
wretched death, or succumb to some 
intercurrent disease, tuberculosis 
probably heading the list. One of the 
last duties I performed in Panama, 
was that of serving on a board of 
three, which made a careful medical 
survey of these cases. 

Scarlet and Rheumatic Fevers 

Scarlet and rheumatic fevers are 
practically unknown in the tropics; 
the streptococcic infection is much 
less frequently seen than in the 
temperate zone. There is a peculiar 
superficial lymphangitis or erysipe¬ 
loid infection seen, which as a rule, 
affects the lower extremities. An 
elderly Spanish Catholic Priest, one 
of our hospital chaplains, had this 
type of erysipelas eight or ten times, 
during my stay at Ancon Hospital. 

(To be concluded) 


REPORT OF COMMUNICABLE DISEASES, SEPT., 1933 


Muni. 

Youngstown County Campbell Struthers Hosp. 


Chicken Pox ___ 3 1 

Diphtheria _ 4 2 

Measles . 1 

Scarlet Fever . ,.22 111 

Whooping Cough ...48 7 5 6 

Polio Myelitis . 20 4 1 2 

German Measles .. 1 

Typhoid Fever . 10 2 

Tuberculosis . .....20 7 

La Grippe .. 1 

Gonorrhoea . 1 

Syphilis ._... 6 1 1 

Tetanus . 1 


t ’ “ WE INVITE YOU TO INSPECT OUR DISPLAY OF 

| GAS and COAL HEATING SYSTEMS 

j Filtered Air, Automatically Humidified 

| BANNER HEATING CO., Inc. 

1 Salesroom—103 E. Indianola Ave., Youngstown, Ohio Phone 


! 

2-3516 ! 
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DULCAMARA 
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Beside our doorway grows a vine 
That ’round a frail support will twine 
Its woody stems to reach the eaves, 

A hardy plant whose three-lobed leaves 
Are cleft at base and stand apart 
Like auricles of the human heart. 

Its modest blooms of purple hue 
In clusters hang half hid from view, 

And scarlet berries too are seen 
Amid the thrifty branchlets green. 

This plant from o’er the sea was found 
Sending its rootlets into ground 
That once received man’s touch of care 
And then showed ruin everywhere. 

Gone were the hands that once had sown, 

Gone were the hearts that once had known 
The cares and loves that life will meet; — 
They left for me this bitter-sweet. 

Like later sons of pioneers, 

It carries legend through the years. 

Though homesteads go, for loss or gain, 

To mark their site it will remain 

And bear as then its modest bloom 

As if it would dispel the gloom 

That gathers with the somber thought 

Of what great change the years have wrought. 

Here ripened fruit and flowers grow; 

How few are men who this can know! 

What promises our memories flood 
As we view droplets red as blood! 

As tribute to a changing land, 

We hold these flowers in our hand. 

Life's cup is also in our hand; 

And drink we must, nor understand 
Why it must be so bitter-sweet. 

It may be long ago a fleet, 

Unnoted moment came and went, 

As if on secret mission bent. 

So quickly we had then not known 
That seeds of bitterness were sown. 

It may be we have tilled the ground 
And nurtured plants which we have found 
Bear not the fruits which we desired 
When ardent youth our hopes inspired. 

Yet we are also native soil 

That nourishes while some despoil. 

Some fruits are ours and other’s too; 

We blend the old traits with the new. 


An unseen chemist fills the cup 
Which we must drink. We lift it up;— 

And if in leisure or in haste, 

The mixed decoction that we taste, 

As cares seem long and joys seem fleet, 

Has much of bitter with the sweet. 

It may be in the riper years 
When we have known a brave man’s fears, 
When sorrows that from them have grown 
Replace the joys our youth had known. 
And life with these seems well filled up, 
W T e find some tear-drops in the cup. 

Warren Deweese Coy, M. D. 
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St. Elizabeth Hospital Granted License 

St. Elizabeth Hospital has received official notice from the 
State of Ohio that the hospital is licensed to care for state 
orthopedic cases. 


Attention is called to the fact that all gunsnot wounds, stab wounds 
and other wounds caused acts of violence, are to be reported to the police 
as soon as possible and not later than within twenty-four hours after the 
wound was inflicted. 


Through the courtesy of the Chicago Tribune, we are able to reproduce 
McCutcheon's cartoon in this issue. We are also thankful to the Chicago 
Medical Society for the use of their cut. Anyone desiring to get a larger 
reprint of this cartoon, suitable for framing, send six cents in stamps to 
the Business Manager of the Chicago Tribune. 


DR. H. E. PATRICK j 

Candidate for 

BOARD OF EDUCATION j 

The support of the Medical Profession will be appreciated. j 


H< [lowe’en Party for Doctors’Assistants j 
Glen Eden Inn — 8:30 P. M. j 

THURSDAY — OCT. 26 j 

Fun—Bridge—500—Games—No Post Office ! 

Refreshments at Midnight 

Full Mask Required—Entire Cost 

Reservations must be made in advance wil 
trude Flynn, 7-6176. 

These parties are too nice to miss. The July outing j 
was a success. Those who could not attend in July should j 
make every effort to attend this one. Arrangements for i 
the Christmas Party will be considered at this event. 


50c 

i Mrs. Ger- 
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! DR. SIDNEY McCURDY 

j announces the opening of an office for private practice at 
j 19 Lincoln Avenue, Youngstown, Ohio. 


j HERMAN BRANDMILLER 

j Candidate for 

j MUNICIPAL JUDGE 

! will appreciate the support of the Medical Profession 


| CLARENCE I 
! KISSINGER | 

Registered Architect j 
j 2141 Market Street j 
I Youngstown, Ohio j 

j Candidate for j 

! COUNCILMAN j 

j 6th Ward | 

I Requesting the support of | 
| the Medical Profession ^ j 


| J.S.TAYLOR j 

i for j i 

I COUNCIL WARD I 

j Appealing- to the Medical I 
: Profession in the interest i \ 
I GOOD GOVERNMENT. 

A 




CARBONATED 

alkaline water 

NOT A LAXATIVE 
UNIFORM STRENGTH—PURITY 
KALAK WATER CO. OF NEW YORK. 1'* 

6 Churoli Slroct New York I 

















* 
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ATTENTION DR. FUZY! 

CAN YOU SEE THIS AD? 

BIOLOGICALS 

We are Youngstown’s Recognized Agents 
for all brands and carry An Extensive Stock. 

We will make immediate deliver}- on tele¬ 
phone calls. 

Your orders will help us to make a depend¬ 
able agency for your convenience. 

The LyonsJLaeri Co. 

Surgical Instruments — Physician’s Supplies 
26 Fifth Avenue Phone 4-0161 

Y o u n g s to wn, O h i o 


♦> 

| 



Mead’s 10 I) COO LlVRtt Oil, Is Made 
From \EWFOI\DLA\D Oil 


Professors Drummond and Hilditoh 
have recently confirmed that for high 
vitamins A and D potency, Newfound¬ 
land Cod Liver Oil is markedly super¬ 
ior to Norwegian, Scottish and Ice¬ 
landic Oils. 

They have also shown that vitamin 
•V s u f f e r s c o n s S <1 e r a b 1 e d e t e r i o ra t i o n 
when stored in white gTass bottle. 

For years, Mead’s Cod Liver Oil 
has been made from Newfoundland 
Oil. For years, it has been stored in 
brown bottles and 1 ight-proof fartons. 

Mead’s 10 D Cod Liver Oil also 
enjoys those advantages, plus the ad¬ 
ditional value of fortification with 
Mead’s AM os ter ol to a. 10 D potency. 
This ideal agent gives your patients 
b o t li vitamin s A a n d lb w i t li o u t d os - 
age directions to interfere with your 
personal instructions. For sam pies 
write Mead Johnson & Corn Pliny, 
Evansville, Ind., IT. S. A. Pioneers in 
V i t a i n in Lose a r eh. 



$ 1000.00 


f Represents what the doctor j 
j paid for his car, that he parked ? 
j on a side street. Here his gaso- I 
line was syphoned out of his j 
( tank, and the gas tank cap 

I STOLEN \ 

| If he had not left it 

| ON THE CURB i 

( but in the Central Square ! 
j Garage he would not have suf- | 
! fered these losses. 

; Gas Oils Washing j 

Lubrication 

I Central Square 

Garage I 

| Phone 3-S167 Wick & Commerce ! 
I 24 Hr. Service Youngstown. Ohio) 

❖----- 


—Adv. 
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We furnish doctors, surgeons j 
and dentists with gowns, smocks 
and nurses’ uniforms. Also 
doctor towels. 

Penn-Ohio Coat, 
Apron & Towel 
Supply Co. 

310-16 North Avenue 

Youngstown, Ohio 
Phone 4-1141-2 


F. A. MORRIS ( 

PHARMACIST 
Phone 103 Canfield, Ohio j 

*■*■* * J* Y »y* tj, 

We fill fys as you write 
them. We will be glad to 
favor vou at any time. 


IN THE AFFECTIONS OF ! 

THE RESPIRATORY TRACT I 

i 

where it is desired to stimulate the circulation of blood and j 
lymph through the affected parts. Antiphlogistine is a valu- j 
able adjuvant to the treatment. j 

Applied externally, it not only relieves the congestion. I 
but promotes comfort through its anodyne and analgesic j 
actions. j 

Its heat-retaining property renders it of special value in 1 
the general treatment of affections of the lower as well as I 

the upper respiratory tract. j 

Sample on request. j 


j ANTIPHLOGISTINE j 

I The Denver Chemical Mfg. Co. 163 Varick St., N. Y. ! 

i 
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THE MERCER SANITARIUM 

MERCER, PENNSYLVANIA 

For Nervous and Mild Mental Disorders. Lo¬ 
cated at Mercer, Pennsylvania, thirty miles from 
Youngstown. Farm of one hundred acres with 
registered, tuberculin - tested herd. Re-educa- I 

tional measures emphasized, especially arts and 
crafts and outdoor pursuits. Modern laboratory 
facilities. 


IW. W. RICHARD SON, M. D., Medical Director j 

! Formerly Chief Physician, State Hospital for Insane , Norristown , Pennsylvania \ 


McCREABY 

DRUG 


T. P. McCREADY, Prop. 
1625 Mahoning Avenue 
PHONE 7-5239 
409 W. Madison Ave. 
PHONE 4-3615 


| Are You Represented ! 
| On Our fy File? 

i BROWN'S DRUG STORE 

s Oak & Landsdowne Phone 4-0952 
“On the East Side— 

It s Brown's” 



Wl DO OUR PARf 

FLOWERS 

PAUL SCHMIDT, FLORIST 

3121 Market St. 
Youngstown, Ohio Phone 2-4212 


The Jones Surgical 
Supply Co. 

of 

Cleveland, O. 
Represented by 

JIMMIE JONES 


one 6-4776 


Youngstown. 0. 
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don t let “ Bald Headed ” j 

TIRES TURN YOUR HAIR GRAY ; 

This winter, don’t worry along peace of mind . * . the com- j 

on smooth tires that haven’t fort, too . . . they’ll bring you! ! 

a chance to hold on slippery And with General’s extra safety I 

streets. Equip now with big 6- you get the same trouble-free j 

ply lotv-pressure Generals. big mileage forwhich Generals j 

Built to run at lower have always been ] 

pressure than other famous. With tire 

tires, these softer, prices still the low- 

safe r Generals es j ever , now cer- 

grip and hold any tainly is the time to 

road with wide- get going on low- 

spread, sure trac- BQJSEEQGSZB pressure Generals, 
rion. Think of the ECi 3| Come in ... equip 

security , * , the — all around today. ! 


5 


GENERAL 


Safety Tire Co. 


[North Side] 

1000 Wick Ave. 


114 E. Front St. 

Dial 4-4597 


[South Side] j 

2505 Market St. j 
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The Fourth Essential 

Three essentials of printing—just printing—are type , 
ink and paper . 

But printing that's attractive and resultful has a fourth 
essential — 

SKILL! 

Money can buy the first three—but not the fourth! 

It's made up of natural ability plus long experience. 

OUR PRINTERS HAVE BOTH 

The United Printing Co. 

Printers and Publishers 

320 West Federal St. Phone 4-2129 



l 

tl 


I’m glad to 
wear these 

NEW ELASTIC 
STOCKINGS 

they're so comfortable 
and good looking" 

• Yon will be 
delighted with these 
revolutionary new 
Bauer & Black Elastic 
Stockings. They look 
like ordinary service 
weight silk stockings 
— sheer, good-look- 
i n g, eo nit or table. 
They wear well, wash 
easi !y — stretch all 
ways instead oi just 
one way! Made from 
the miracle yarn, 
Lastcx. Inexpensive. 
Eor men and wr-mcn, 
full or knee leriCa. 


A. J. LAERI 

the Apothecary 


Distributors for Mahoning 
and Columbiana Counties. 

BUDWEISER 

BOTTLE BEER 

and 

ANHEUSER-BUSCH 

DRAUGHT BEER 

We have been making 

QUALITY GINGER ALES 


57 


Years 


Doctor, just phone in yottr 
order: we will he glad to serve 


The J.F.GIERING 
BOTTLING CO. 

554 Hilker St. EsL 1876 

Phone 6-2212 Youngstown, Ohio 
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THE 

UNION NATIONAL 
BANK 

Youngstown, Ohio 

Ample resources and capital ... 
capable and conservative man¬ 
agement . . . unusually complete 
facilities. 

Member Federal 
Reserve System 

Depository For U. S. Government Funds 


j 

j 

s 

i 

i 

i 

i 

i 

i 

j 

j 

j 

j 

i 

i 

i 

i 

\ 

i 

i 



The first prize offered by 


! the Spencer Corset Co., for i 
j the greatest sales in the j 
j STATE OF OHIO, was won j 
j by your Youngstown rep- j 
j reaentative. ! 

j I want to thank the Ma- | 
( honing County Medical So- ! 
j ciety members, and the ! 
j Bulletin readers, for mak- j 
| ing this possible. { 

| I will continue to strive I 
j to merit your continued I 
| support. j 

j Mrs. HELEN MANTLE j 

j Local Spencer Corsetiere for J 
9 Years j 

465 W. Evergreen Avenue ! 

j Phone 3-6589 Youngstown, O. 


HOW TO CORRECT HIVUmilLV 

Af ter a s ta r va t i on period of t 1 vI' > 
to twenty-four hours on boiled WftUt 
or gelatin water (1-3 ounce of gel 
to one pint of boiled wav er), I lit i ■ 
font should be given Protein 3, M \ 
(Acidulated) diluted four level ruble* 
spoons with nine ounces of water, a Ml 
without any additional earbohydr: 1 


1st D. 

Severe cases 3 oz. 
Medium cases It) oz. 
Mild cases 15 oz. 


and H, MrU II.* 

6 oz. y is. 
15 oz. 20 

30 oz. (M « 


(“i 1 ) Until the proper amount or Tin 
age and condition is reached, whi" 

2 00 c. e. per kilo of body \\ ighl jud 
twenty-four hours, or three ouia s ; ■ 
pound of body weight per tv- uav-!, 
hours. However, the total tvn ,(y-L< i : 
hour intake, need not go abov- L hi 
two to thirty-five ounces or Min 
105 0 c. 0. 

A f ter 4 S hours or whon tli ■ ■ - 

become normal, ALERDUX (Urnl hi 
Free 'Maltose and Dextrins) da 
be added gradually, beginniu y vv 
one ounce to the quart, i id ine 
ing until the infant is gaining - * oil 
in weight. In certain eases. It m., i 
necessary to increase the -,.u 1j> 

drate to a total of 12 to 15% (8 hi V 
o u n ces o f ca rb oh ydrate to the qu:u t ■ 

—Atlv 
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nnouncinq CO PS U L€ S 

OF smoco CORITOL 

I N response to demand by physicians, small Caritol capsules are 
now available in packages containing 25 and 50 each, identified as 
Smaco 500. Each capsule represents 5 drops of Caritol (0.3% caro¬ 
tene in oil). The liquid form, of course, i9 still available (Smaco 505). 

Caritol capsules provide an easy way to measure doses and are 
especially recommended for individuals who object to drops. 

FRUIT AND VEGETABLE FORM OF VITAMIN A - NO FISHY TASTE 

Carotene is derived from fresh vegetables and thereby represents 
the form in which most vitamin A is consumed by the human body. 

HELPS BUILD RESISTANCE 

Caritol, by virtue of its vitamin A activity, promotes growth and, 
as indicated by experimental studies, may be an aid toward the 
establishment of resistance of the body to infections in general. 

ALSO CAPSULES OF CARITOL WITH VITAMIN D 

For patients who object to Cod Liver Oil, we offer capsules of Caritol 
with Vitamin D (Smaco 520). The vitamin D is prepared for thera¬ 
peutic use by methods (Zucker process) developed at Columbia 
University. These small capsules are offered in boxes of 25. Each 
capsule is equivalent to 5 drops of the liquid form. Therefore, two 
capsules are equivalent to three teaspoons of good cod liver oil 
plus any advantages that may be attributed to Carotene itself. 

Prescribe capsules of Caritol, plain, or with Vitamin D to help 
build resistance. Easy doses, no fishy taste, no bad after-taste 

S.M.A. CORPORATION 
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Youngstown Hospital Association 


Grgnniied In 1SS1 


SOUTH SIDE UNIT. located at corner of Oak HID & 
Frauds Sts., contains private rooms, semi-private 
rooms and wards; an Emergency department open 
ilay ami night; two delivery rooms and four op* 
crating rooms. 

NORTH SIDE UNIT, located at Gypsy Lane, contains 
all private rooms. Each room has private tele¬ 
phone. radio and toilet. All utensils used for or 
by the putient are kept in Die patieut’s room, as¬ 
suring individual service. 

Maternity department, has four delivery rooms. 
The top floor of (he General Bldg, contains seven 
operating rooms, Equipment of these rooms 
must be seen to he appreciated. 


BOTH UNITS are approved by the American Medical 
Association, American College ot Surgeons, an 
0U r Training School 1ms been approved by Ibe 
State Board of Registration for Nurses. 

The facilities of our hospitals are open to physi¬ 
cian* who arc in good standing in their respective 
County Medical Societies. 


“Pathobigieal laboratories of both units are fully 
equipped for tissue, clino-pathological and medio* 
legal diagnosis. 


“The Roentgen Ray departments are equipped for 
diagnosis, superficial and deep therapy, and for 
nut in m therapy- Diagnostic work includes roent* 
eenographv and fluoroscopy. AU fracture, fluoros¬ 
copy is done with shock-proof apparatus. In 
roeatgenofherupy, the department has the most 
modern aids for measuring dosage and quality of 
radiation." 


